Foster Family Home - Corrective Action Report

Provider ID: 3-594623

Home Name:  Venancio Blanco, CNA ReviewID:  3-594823-10

95-1187 Kukui Road Reviewer: Lori O'Keefe

Na'alehu HI 98772 Begin Date:  5/18/2020

Foster Family Home Required Certificate [11-800-6]

B.(d)(1) Comply with all applicable requirements in this chapter; and

Comment

6.d.1 - Annual inspection conducted for this 3 bed home. The home was issued a corrective action report (CAR) via email
on 5/19/2020 with a written corrective action plan (CAP) due back to CTA by 6/19/2020.

Foster Family Home Background Checks [11-800-8]
8.(a)(2) Be subject to aduit protective service perpetrator checks if the individual has direct contact with a client; and
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8.2.2 - CG#4 has an expired APS/CAN check. This was due by 7/11/19. No current result on file.

CG#5 the last APS/CAN on file is dated 5/12/15. There is no result for 2017 or 2019.
Foster Family Home Personnel and Staffing [11-800-41]

41.(h) The primary caregiver shall ensure that all substitute caregivers are approved by the department prior to providing
services and shall provide a verbal and written report of all substitute caregiver changes, including additions,
terminations and replacements, to the depariment.

Comment:

41.h - CG#2 and #3 do not have a Substitute caregiver change form on file.

Foster Family Home Records [11-800-54]

54.(c) The content of each client notebook shall be consistent with standards established by the department and shall
contain;

s4.0065) Medication schedule checklist, T TTTTTrereees

54068 Daily documentation of the provision of services through personal care o skiied nursing daily check list, RN and

social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events:

54.c. 5 and 6 - Client #1 - Daily observation sheets, ADL, MAR were last documented on 4/24/2020. The MAR has a
medication that client can haveilltabs with an entry for the number of tabs given. This has not been entered so unable to
determine quantity given.

Client #2 - ADL flowsheet last documented on 3/31/12020, MAR was 5/7/2020.

Client #3 - ADL and MAR were last documented on 4/23/202.

Lori O'kceaft, RN 5/19/2020
Compliance Manager Date

Vntsnti Yot /Zo
Primary Care Giver Date

Page 1 of 1 5/27/2020 20:07 PM


TerriVanHouten
Rectangle

TerriVanHouten
Rectangle


f?ﬂ)c}a EL £ne L ey Lori OKeefe/Terri Van Houten

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

CTA RN Compliance Manager:

Chapter 11-800
PCG's Name on CCFFH Certificate: YA ANL 10 [RLAKED
(PLEASE PRINT)
COFFH Address: 95— 1/6F Hut-wi R, Manlegu Mt 9,222
(PLEASE PRINT)

Rule Corrective Action Taken - How was | Date each | Prevention Strategy - How will you
Number | each issue tixed for each violation? | vioiation prevent eack: viciatinn: from hooeontn~
was fixed | again in the future?
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All items that were fixed are attached to this CAP . .
PCG’s Signature: /éowm &./ﬁ’%% Date: f 2z, /Zﬁ

CTA has reviewed all corrected items


TerriVanHouten
Rectangle

TerriVanHouten
Rectangle


' i O'Keefe/Terri Van Hout
CTA RN Compliance Manager: ﬁN&’L‘SL EN&’///?.UQ Lori O'Keefe/Terri Van Houten

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG’'s Name on CCFFH Certificate: YERVANCt 0 L ppda e
, | | (PLEASE PRINT}
CCFFH Address: &5~ //EF /Céfkm s NARLE He ff”f G4 772
(PLEASE PRINT)

Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each violation? | violation | prevent each vic!=tinn frorn fanmenios
' : was fixed | again in the future?
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Alf items that weyxed are afttached o this CAP _ i
PCG’s Signature: Yoo Lolitrerp Date: ?’Z/&ﬁ_ )

CTA has reviewed all corrected fiems
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. Lori O'Keefe/Terri Van Houten
CTA RN Compliance Manager: /4/[/ @52 ﬂ/@ é/—?/!)ﬂ oneree

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on GCFFH Certificate: W Yz
) . (ﬁ’LEAS PRINT) %
CCFFH Address: 45 -/ /87 Kw/ém /Zd’f, Aaa T FerTz

(PLEASE PRINT)

Rule Corrective Action Taken ~ How was | Date each | Prevention Strategy ~ How will you
Number | each issue fixed for each violation? | violation prevent each violation from happening
was, fixed | again in the future?
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[ZI All items that were, fixed are attached to this CAP
PCG'’s Signature: M p ) Date: p7-//- 20 ?v

CTA has reviewed all corrected items
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